The founders of occupational health nursing Phillipa Flowerday, Betty Moulder, and Ada Mayo Stewart (Rogers, 1994) -taught employees and their families proper hygiene, nutrition, and other disease prevention strategies to maintain good health. Teaching has long been identified as a function of nursing. As early as 1918, the National League for Nursing Education ([NLNE, 1918] ) issued a statement that reflected concerns about preparing nurses for teaching tasks. It was recognized then and remains true today that all nurses must be prepared to meet the teaching demands of their profession.
WHAT IS ADULT LEARNING?
Understanding how adults learn, developing strategies to enhance adult motivation to learn, and exploring teaching methods and techniques allow nurses in the workplace to apply knowledge about health to the learning situation. Thus, occupational and environmental health nurses assume leadership roles as health educators within their own setting.
• As a noun, learning refers to the phenomenon of internal mental change characterized by a flash of insight or rearrangement of neural paths. It can be seen externally in the form of permanent behavioral change. Observation of this change demonstrates that learning has occurred. The term "education" describes the process of managing external conditions that facilitate this internal change called learning (Verner, 1964) . By this definition, an educator is one who deliberately manages external conditions of instruction to produce desired internal men-tal rearrangements. Occupational and environmental health nurses are in the unique position to facilitate this internal mental change in a variety of ways. One example of facilitating this change is through a smoking cessation program. Program components include education about the health risks of smoking and smoking cessation strategies. In addition, the nurse develops policies to facilitate a smoke free environment. A change of behavior is more likely to occur when the employee's awareness is fostered, the attitude is allowed to change, and the new behavior is supported in the environment. The challenge for the nurse is to find strategies to stimulate people with a variety of attitudes to understand their health and to work toward health improvement.
Since learning activities and learning styles vary with physiology, culture and personality, generalized statements about the nature of adult learning have low predictive power of an individual's ability to learn (Brookfield, 1986) . Two distinguishing characteristics of adult learning are the adult's autonomy of learning and the use of personal experience as a learning resource (Simpson, 1980) . Decisions made after consideration of all possibilities are deemed to be autonomous in nature. They are based on sufficient knowledge, understanding, and skills of communication. When adults take action to acquire skills and knowledge to effect changes, they are exemplifying principles of self directed learning (Brookfield, 1986) . They realize their autonomy is the result of learning and they invest it with a sense of personal meaning. Brookfield (1986) described two forms of self direction. One form constitutes various techniques of self directed learning such as specifying goals, identifying resources, implementing strategies, and evaluating programs. The most complex form of self directed learning occurs when adults critically reflect on their own reality, explore alternative perspectives, and alter their personal and social worlds. The external behaviors and internal reflections are fused in the appreciation of cultural knowledge and values with resulting appreciative behaviors.
Although a degree of direction and deliberation is essential in self directed education, it is possible for adults to begin the process of learning without knowing their final destination. As adults become aware of standards and operations, they begin to set manageable short and long term learning objectives. Occupational and environmental health nurses can use this knowledge to help employees critically reflect on their current health behaviors and gain an understanding about their beliefs and attitudes. In addition, the learner can begin the 32 process of exploration to acquire alternative perspectives for new behaviors.
The health risk appraisal is an instrument nurses in the workplace often use to help employees explore their personal health behaviors. This self reflective information is valuable as the nurse counsels the employee. Self directed learning about areas of personal interest, myths, beliefs, and attitudes surface as a catalyst for further learning and behavior change.
WHAT MOTIVATES ADULTS TO LEARN?
Motivation is at the core of why people behave as they do. The main influences on motivation and learning are within the participants themselves. However, many ways exist to help adults become engaged in personal learning activities. Understanding adult motives for learning enhances the ability to initiate learning activities and to apply what has been learned (Knox, 1986) . Motivation depends on multiple factors, some personal and some situational. Theorists conclude there are six major motivational factors. These are attitude, need, stimulation, affect. competence, and reinforcement (Wlodkowski, 1985) .
Attitude is a combination of concepts, information, and emotions that result in a favorable or unfavorable response toward a particular person, group, idea, event, or object (Johnson, 1980) . Attitudes, which are derived from beliefs, are powerful influences on human behavior and learning. These attitudes frame a person's perception of the world and define the behaviors they need to successfully deal with life in their world. Attitudes allow for secure feelings and help people deal with uncertainties, anticipate and cope with recurring events, and develop guidelines for automatic reaction. This results in application of past solutions or reactions to present problems, thus allowing for consistent, coping mechanisms. Attitudes are learned through experiences, direct instruction, identification, and role modeling behaviors. Since attitudes are learned, they can be modified and changed. Life experiences shape attitudes while education in a motivated learner can change them. The first behaviorally oriented conceptual system in health education was the Health Belief Model. The model was first developed by Hochbaum (1958) , Kegeles (1965) and Rosenstock (1966) . Becker (1974b Becker ( , 1977 later modified the model to include the influence of health motivation. The Health Belief Model is comprised of three components including individual perception. modifying factors, and factors affecting the initiation or maintenance of an action. The HBM holds that health behavior is a function of knowledge through beliefs, values, attitudes, and motivation. Further, the model emphasizes the role of perception of vulnerability to an illness and the potential effectiveness of treatment in decisions about whether or not to seek health care attention.
Developers of the Health Belief Model such as Becker (1974a) and Rosenstock (1974) stated that health related behavior is determined by whether individuals: • Perceive themselves to be susceptible to a particular health problem, • Believe this problem to be a serious threat, • Are convinced that treatment or preventive activities are effective, not costly, or require great effort, and • Receive a prompt or cue to take health action.
Workplace nurses have frequently used this model in everyday practice. It is the threat of a heart attack, the encouragement of the nurse, and the support of the company's smoking cessation program that motivates an employee to successfully stop smoking. Another example is the employee with elevated blood pressure, diabetes, or high cholesterol who receives counseling from the nurse, works with fitness personnel to develop a personal fitness program, and successfully loses weight for control of adverse health problems. The nurse's use of this model to identify factors in the employee population can facilitate or hinder compliance with health and safety programs. Strategies and initiatives can be developed to meet workforce needs to increase participation in health education activities (Rogers, 1994) .
Field theory, developed by Kurt Lewin and other psychologists (1951) , explains behavior in terms of the present situation in which people find themselves, as well as the needs they bring to those situations. Behavior is understood in terms of the surrounding field. Various forces in the field include direction (acceleration or deceleration), strengths, and point of application (contingency between a consequence and a behavior) (DeRivera, 1976) . Thus, the~urse must be aware of the environment in which behaviors are displayed. Helping to frame behaviors in a supportive environment enhances behavior maintenance.
A need is a condition experienced by the individual as a strong internal force that pushes a person toward a goal (Wlodkowski, 1985) . The achievement of a goal ends the feeling of the need. Needs may be psychological or leamed. All people live with unending needs. The needs people are experiencing depend on their history of leaming, the current situation, and the last need they fulfilled. The more strongly a need is felt, the greater chance the person will feel a pressure or desire to achieve the goal. When adults need and desire what they are leaming, they are highly motivated. The best known approach to JANUARY 1999,VOL. 47, NO.1
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this concept of need was developed by Maslow (1970) . This dynamic theory assumes that need gratification is the most important principle underlying human development. Maslow organized a hierarchy of needs arranged in order of prepotency. Prepotency means when needs are satisfied at one level, the next higher order of needs become dominant in influencing behaviors (see Figure I ).
The "teachable moment" often occurs in the clinical setting when the employee and the nurse discover a "need" for education related to a potentially health robbing behavior. Giving health education information to employees and working with individuals in need to make a change in their lifestyle is a significant role for the workplace nurse in adult education. In the beginning of any learning situation, greater success is achieved when the teacher recognizes what brought the adult to the leaming situation. The teacher may intensify adults' desire for leaming by applying motivational strategies which cause the leamer to actively participate in acquiring new information. Methods for acquiring this useful information may be in the form of a needs assessment, self assessment inventory interest checklist, or interviews with each participant to obtain a view of their beliefs for success, motivation for participation, and measure of personal success. This information enables the educator to develop th~context for a more meaningfulleaming experience.
Stimulation is any change in perception or experience, but not environment, causing individuals to become active (Wlodkowski, 1985) . Humans seek stimulating experiences which sustain their adult leaming behavior. Adults are vulnerable to fatigue and distraction when the leaming experience is too repetitive and uninteresting. Adults have many responsibilities, so leaming must be stimulating to maintain a desire to achieve the goal.
McGuire developed the CommunicationlPersuasion Model, which considers how mass media and other forms of public communication can be used to change attitudes and behaviors (Elder, 1994) . The effectiveness of a given communication effort depends on various inputs and their characteristics as well as the type of outputs desired. Input variables are sources of the message (number, appeal, demographics, credibility), message (information, repetition), channel (modality -audio, visual, direct or impersonal context), receiver (demographics, knowledge, skill, motivation, lifestyle), and behavior destination (short or long term, prevention promotion). Output variables generally discuss: • Outputs reflect the specific sequences of change through which the learner is expected to progress, from the initial exposure to the communication to long term behavior change. Implicit is the assumption that knowledge changes occur before attitude changes, which occur before decision-making and behavior change.
The CommunicationlPersuasion Model has been influential in health promotion efforts. It serves as the foundation for such pioneering efforts in community health promotion as the Stanford Heart Disease Prevention Program (Elder, 1994) . Nurses in the workplace use this model with every health promotion or disease management article, poster campaign, health education bulletin, video or cassette tape program they develop.
Affect or the emotional feelings, concerns, and passions of the adult are a major motivational factor while learning is taking place. Most psychologists accept the idea that thinking and feeling interact to influence one another as well as lead to changes in behavior (Wlodkowski, 1985) . It is important to note the degree or intensity of the feeling may be most influential on immediate behavior. Harmony between thinking and positive feelings sustain motivation, involvement, and interest in the subject.
Occupational and environmental health nurses often see the impact of affect on the health behaviors of employees. Employees may deal with aging parents and see first hand how lifestyle choices impact their parents' quality of life. This emotion can positively influence their 34 belief system causing them to personally select a fitness program, begin weight management, or stop smoking.
Competence theory assumes that people thrive on effective interactions with their world. Adults who feel a sense of progress and accomplishment while learning are motivated to continue their efforts (Wlodkowski, 1985) . This sense of competence comes from an awareness of personal mastery, which allows self confidence to develop.
Social Learning Theory (Bandura, 1982) stresses the interrelationship between people, their behavior, and their environment in a process called reciprocal determinism. While the environment may determine or cause certain behaviors, a person may act in ways to change the environment. The theory states that behavior depends on a person's self confidence and outcome expectations. The nurse may see evidence of this theory after teaching breast self examination. For example, a female employee feels confident in her ability to detect a lump in her breast and believes this will prevent mortality from breast cancer. She is more likely to continue to perform breast self examination regularly.
Reinforcement is the process by which a response is strengthened or the possibility of its future occurrence is increased by the consequence which follows. The consequence is called a reinforcer (Skinner, 1968) . Positive reinforcement occurs when a behavior is followed by the presentation of a desired stimulus that increases the behavior's rate of occurrence (Alberto, 1982) , such as money, prizes, or awards. Nurses in the workplace often use this form of motivation in health promotion programming and other educational events. Offering incentives or positive reinforcement increases participation and helps sustain participation through the event. Long term behavior changes may need the distribution of incentives over longer periods of time. For example, offering points for activities, then accumulating points for awards over time facilitates long term sustained behavior changes. Negative reinforcement is the removal or reduction of an unpleasant consequence, which results in strengthening a behavior. Removal of an aversive stimulation (escape) or the avoidance of an aversive situation (avoidance) is the process of negative reinforcement (Elder, 1994) . Nurses often see negative reinforcement at work. For example, the alleviation of allergy symptoms after taking a particular medication increases the probability this medication will be taken again. In this example, the allergy symptoms are the aversive situation and the medication taken represents escape behavior, which is negatively reinforced by the alleviation of symptoms. If the allergic reaction was completely eliminated by the AAOHNJOURNAL medications, then avoidance behavior is negatively reinforced. Use of negative reinforcement must be done with caution. Motivation for adult learning under these negative circumstances diminishes over time.
Guidelines for the use of reinforcers are critical to their success. Considerations when using positive reinforcement include the selection of the reinforcer, the type of reinforcer, the type of re~ard, salience, and timeliness of the reward. If the reinforcer IS used for long periods of time, it needs to be "inexpensive." Reinforcers also must be appropriate and acceptable to the target population. Demographic and cultural biases impact the effectiveness of the reinforcer selection. Hosting focus groups or questioning participants helps to determine the appropriate incentive. In addition, the type of reward must be determined. It .may either be a material reinforcer, such as money, t-shirt, gym bag or a social reinforcer such as praise or an article in company newspaper. Social reinforcers may seem more economical but they are costly in terms of staff time. Appropriateness remains the challenge. What is valued most by the majority population? Populations which often get rewards or incentives value social reinforcement most. Finally, sufficient contrast must exist between the reinforcer of interest and ongoing reinforcers. This refers to the size of the reinforcer and the frequency of exposure to the population. Some companies continue to use the mug or t-shirt incentive when employees have an office full of these items. Positive reinforcement is most effective when delivered immediately after the targeted response. Delaying presentation of the reinforcer often reduces the continuance of the positive behavior (Elder, 1994) .
Guidelines for use of negative reinforcers parallels those of positive reinforcers. They must be distinguishable from others in the environment to be effective. However, ethical or legal problems could exist that are not found in positive reinforcement. It becomes crucial to change negative reinforcers to positive ones to maintain behaviors over time.
The motivational factors of attitude, need, stimulation, affect, competence, and reinforcement are significant to understanding the adult learner. This knOWledge directly affects the strategies developed to engage adult learners in the process of learning.
MOTIVATIONAL STRATEGIES FOR LEARNING
Developing motivation strategies enhances adult health education. Strategies vary with instructors, learners, learning situations, and need to emphasize major motivational factors that best suit the learners' beliefs, abilities, JANUARY 1999, VOL. 47, NO.1 and situation. A few strategies are discussed below (Wlodkowski, 1995) .
Demonstrate empathy toward the learner. When beginning the learning process, educators who share personal experiences with learners, express cooperative intentions to help learners learn, and allow introductions, break the tension of the experience and show care, concern, and interest. Providing rationales for mandatory assignments throughout the learning experience shows respect for adult responsibilities and other duties.
Build a positive learning environment. Minimizing negative conditions around the subject to be learned ensures learning motivation and success. Creating enthusiastic learners and positively confronting negative learner attitudes develops a positive learning environment. This corrects self defeating learner beliefs and supports less confident learners.
Develop positive self concepts. Making learners responsible for their learning plan promotes control of the learning context. Adult learners develop a positive sense of self when the teacher attributes the learners' successes to their abilities and efforts with praise and public attention, and supports their failures with confidence building praise and continued performance efforts.
Establish expectancyfor success. Setting clear learning goals and evaluation criteria creates an objective view of the course. By announcing how much time is needed for study and practice, a concrete framework for achievement of goals and learner success is established. This also shows respect for an adult's multifaceted life of numerous duties and responsibilities.
Conduct a needs assessment. By assessing adults' needs in the learning process, greater participant success exists.
Create strategies for motivating learning. Selection of context, examples, and projects need to be aimed at the physiological, safety, love, and belonging needs of the learner. This establishes personal relevancy. Creating an organized, orderly learning environment reduces adult strains and establishes a routine. Introduction of the unfamiliar with more generalized familiar information reduces learners' fear. Using learners' names, circular seating, and assignment of responsibilities supports their self esteem needs and creates an environment that makes them feel they are accepted and respected members of the group. Activities planned for learners to share and publicly display projects and skills enhances understanding, feedback, and shared learning. Allowing learners the opportunity to select topics, projects, and assignments of interest supports their motivation to actively participate.
Maintaining learner attention. Providing frequent Develop learner involvement. Application, analysis, synthesis, and evaluation of ques~ions and tasks stimulates learner involvement. Expectmg the learner to participate is an essential part of the learning process.
Enhance emotions during learning. It is important to deal with emotions as they e~erge during the learning process. They can enhance or hmder the understanding of a concept. Encouraging learners to express their concerns, beliefs, values, and emotions as they occur allows discussion and exploration.
Maintain an optimal learning climate. Cooperative goals are individual goals link~d by the group for mutual attainment. Use of cooperative goal setting methods develops and maximizes cohesiveness among the learning group.
Provide effective feedback. Providing consistent feedback related to mastery of programs, and learner responsibilities is~pow~~l intervention to effect competence. Constructlve criticism when emphasizing errors and deficiencies may be used, but never with a disapproving tone.
Praise and rewards. To encourage adult participation in unattractive activities, routine well learned activities, or complex skill building drills and practices, the use of incentives may prove helpful. Providing praise and reward frequently and at the end of an activity are positively received by adult learners.
Evaluation procedure and tests. Formal tests often make adults fearful. Using performance in groups, group projects, or other situational activities may help adults operationalize their learning better than by individually testing them.
These strategies influence adult learners as they struggle to participate, operationalize the program content for themselves, and begin to change their behaviors for healthier outcomes. Motivational strategies are key to the adult learner's success. Understanding their impor-tance and how they can be used enhance the nurse's ability to successfully assist adults to learn health education strategies for improved health.
ADULT LEARNER CONSIDERATIONS
When working with adult learners, it is important to provide for physiological and psychosocial variables across the life span. Characteristics such as vision, hearing, reduced energy levels, and increasing health problems are considerations. Loss of visual acuity, even though corrected by glasses or contacts, may contribute to distraction and loss of motivation. Use of sustained large print media or use of individual printed materials eliminates the need to shift frequently from print material (18 inches) to projected media (20 feet). The less conspicuous, but more profoundly limiting, is hearing loss. Because it is usually goes uncorrected and often denied by the learner, this problem is more difficult to identify. Confrontation of the problem and assisting the adult with correct placement in the room may be the key to helping this learner. Reduction of overall energy levels in the adult learner may also present a problem. Learner attention levels diminish as fatigue increases so that frequent breaks or shorter learning sessions over longer time spans is helpful.
Use of a variety of instructional methods and presentation materials help individuals with varying learning styles (see Table) . Learning styles are characteristic and preferred ways in which adults engage in learning activities. They are influenced by intelligence, personality, age, formal education, and previous specialized education. Use of audio tape cassettes, audio visuals such as overheads, slides, video tapes, television, printed materials, computers, flip charts, games, and other forms of communication tools are helpful when working with adults. Considerations for use includes budget, time constraints, augmentation of the lesson, fit into the "cultural norm" of the environment,' and perceived values of the experience by the learner.
Consideration needs to be given to the health status of the learner. It affects attendance, the ability to study, and concentration. Medications, prescribed or over the counter, affect cognition. Pain decreases attention and energy. The nurse may have knowledge about the learner's health status and should always be cognizant of the impact of health on the learner's ability to retain and use information presented. It is important to arrange learning opportunities at a time when the adult learner is physically most comfortable and mentally alert. For the best results, teachable moments need to be implemented in consideration of learner health status and at a time when the learner is most receptive to new information, creative thinking, and reflection. Providing the best time for the employee to learn may be a challenge for the nurse due to various job schedule demands, time allowed for health education in the work environment such as during lunch or after work, and the constraints of work/personal life balance of the employee. Adults are more interested in participation when the information becomes relevant to them. Adult learners retain information best when they can put the information to immediate use. Change events such as a job transition or loss of a loved one may heighten readiness to learn and trigger participation in educational activities or work in reverse to cause a loss of interest. Nurses in the workplace are keenly aware of circumstances that might influence the learner's ability to actively participate in the process.
Numerous psychosocial variables such as cognitive, personality, experiential, and role characteristics are significant considerations when helping adults learn. Learning ability and styles change throughout life. Most adults can learn anything if they are willing to devote the time and energy. By adulthood, a stable learning ability exists with shifts in thinking about the importance of materials needed to be learned and the perceived ability to master learning tasks. Accumulated experience learning ego vocabulary, general information, and idea generation improve during adulthood while learning tasks such as rote memory, mathematical relationships, and inductive reasoning steadily decline (Long, 1990) .
Cognitive style and growth evolve from unquestioning conformity to recognition of multiple viewpoints. Mental and creative characteristics are defined as cognitive characteristics. These tasks include perceiving, remembering, thinking, and problem solving. Dimensions of the cognitive style are: • Impersonal problem solving versus global, • Social orientation, • Cognitive complexity and abstraction versus cognitive simplicity and correctness, • Impulsivity versus reflection, and • Convergent thinking (logical conclusions) versus divergent thinking (originality, variety, quality of relevant results) (Long, 1990) .
Personality characteristics or the consistent way a person behaves may promote attitudes and beliefs. Early stages of personality development may be impulsive, self protective, and conformist characterized by dependence, opportunism, manipulation, belonging, and stereotyping.
Some adults never grow out of these stages. Becoming aware of one's own standards, appreciation of relationships between self and others, concern for communica-tion and collaboration in dealing with problems, opportunities, and achievements are signs of maturity. Thus, the way a person interprets and perceives a value system may not be apparent to others (Long, 1990) . Beliefs, when coupled with personality, may be a challenge in a learning environment. For example, Company ABC implements a no smoking policy aimed at helping adults maintain a healthy lifestyle. Some smoking employees are vocal that their rights have been violated. The nurse begins teaching smoking hazard awareness and smoking cessation classes. By understanding the smoker's belief system, acknowledging the active nature of nicotine addiction, involving the employees in a needs assessment, and developing a program and offering support through change, the nurse is able to use knowledge of unique adult characteristics to engage adults in meaningful educational activities.
Shifts in thinking and personality come through experiences. Experiential characteristics are reflected in the amount, kind, and organization of those life experiences (Long, 1990) . Role characteristics are influenced by age, gender, and social position. When adults assume the learner/student role, the learner may feel added stress. Obligations of parent or worker take precedent over that of the learner role. This may produce stressful situations which limit learning. The nurse understands the mechanism of stress and its impact on health. Teaching techniques to lessen the effects of this stress are beneficial.
INSTRUCTIONAL STRATEGIES
Within the process of adult learning, there are a variety of presentation techniques which can be implemented such as presentation style, methods of instruction, and learning materials. Variation of personal presentation style influences learning. Variety in the presentation of new ideas and concepts has a motivational and stimulating effect. People pay more attention if things around them are changing. It is important not to distract and make changes for variety sake, but to use the opportunity to provide variety as a cue for important information or skill development. Body movement, known as body language in the form of gestures, voice tone and pitch, periods of silence and pauses, as well as direct eye contact are all critical in adding variety to a presentation. Methods of instruction are the ways in which instructors interact with learners and the activities learners use while participating in learning. Learning materials are the physical resources used to instruct. The Table presents a list of commonly used instructional methods and strategies which help to stimulate and add variety to adult learning situations.
NURSING ROLE AS ADULT EDUCATOR
In the workplace setting, the nurse may have the primary responsibility for health care education. Use of an established education model for planning, implementing, evaluating and teaching activities enables the nurse to meet employee needs and the business goal for healthy, productive employees. A model includes assessing learning needs, developing learning objectives or outcomes, planning teaching strategies, implementing the plan, and evaluating the outcomes. (see Figure 2 ).
Formal needs assessment may be undertaken, but identification of employee health education needs also may be made by reviewing of clinic records, accident/incident reports, Insurance claims, and other reports. The nurse, in collaboration with the learner, needs to establish learning objectives. These written educational objectives describe what the employee may expect to know as a~esult of participating in the program. They serve as a basis for program evaluation. Teaching methods should vary and be participatory. A combination of reading, acting, writing and audiovisual presentation keeps the attention of learners. Numerous resources enhance the educational process. Breaking into small groups in which practice and feedback are frequently conducted enhances adult learning. After program implementation, learners evaluate the effectiveness of each educational activity based on the stated learning objectives.
Grading their own pre and post tests, watching videos of successful role plays, and self monitoring Implement Plan Teaching Strateglel Figure 2 . An education model.
Ailell Needl
Learning Objectivel homework completeness, as well as extra group practice, puts participants in charge of their own skill acquisition efforts. Evaluation occurs throughout the learning process. It begins with a needs and resource assessment. This form of evaluation answers critical questions related to identified learner needs and resources the instructor needs. Formative or operational evaluation occurs at the beginning of the program and on an as needed basis. It refines and improves the presentation by addressing the form the intervention should take (survey, focus groups).
Process evaluation in the form of program monitoring is performed on a continuous basis and addresses whether or not the intervention is being implemented as planned. Impact and outcome evaluations occur at the end of the program. Impact evaluation measures the program objectives and whether participants changed their behaviors (program evaluation). Was weight lost after a weight management program? Outcome evaluation checks to see if the health or related conditions of the learners have improved (health care system evaluation). For example, learners might be asked a year after a weight management program if they maintained their weight loss.
SUMMARY
As adult educators, occupational and environmental health nurses plan, implement, and evaluate health education to meet the needs of employees. The nurse is in the unique position of understanding health principles, knowing the target population, understanding the work environment, and operationalizing adult education strategies and techniques. By using the principles of adult education as well as understanding the motivation of learners, the nurse in the workplace is more successful in helping adults obtain their health care goals.
